roRm v . UNITED STATES
) SECURITIES AND EXCHANGE COMMISSION Expires: 3235-0078
N e Washington, D.C. 20549 o August3d, 1993
— \ R Estimated average burden
- | FORM D hours per response ... . 16,00
\;., Y 0% ﬂ NOTICE OF SALE OF SECURITIES SEC USE ONLY
\ el . PURSUANT TO REGULATION D, Prefix Sena
\ 28~ SECTION 4(6). AND/OR E
' g ~_—"UNIFORM LIMITED OFFERING EXEMPTION °A{E RECE“EED
Name of Of feﬁ;ug (8 check if this is an ‘amendmcm ahd name has changéd. and indicate change.)

Convertible Ngte Due September 2, 2006 !O '—?L—qug

Filing Under (Check box(es) that apply): 0 Rule 504 QO Rule 505 ﬂ Rule 506 0O Section 46) O ULOE
Type of Filing: & New Filing [ Amendment :

T e —— L[] ] ]

FastShip. Inc. : 03030936
Address of Exccutive Offices (Number and Street, City. State, Zip Code) | Telephone Number (lacluding Area Code)
123 Chestnut Street Philadelphia, PA 19106 {215) 574-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Commercial cargo vessel design and operation,

Type of Business Organization

&l corporation {0 limited partnership, already formed O other (please specify): @@@ES@ED

{7 business trust 03 limited partnership, to be formed
ek i A 6E8 009n89
Month Year J
. 1 1 . =
Actual or Estimated Date of Incorporation or Organization: L-D-Lﬁ—] 3-——7—J 0 Actual O Estimated W )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GE =
CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed ﬁlfg with
the U.S. Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given ‘:C W ar,
if received at that address:aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issueﬁ' ;ni %fi:;
ing, any changes thereto, the information requested in Part C, and any material changes from the informmation previously supp
A and B. Part E and the Appendix need not be filed with the SEC_. . :

Filing Fee: There is no t‘cdcral_ filing fee.

State: | s e y . . . . ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunue ‘Administratof
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate aotice .vfnh the Scc:m}—\ﬁfcr thme uuna o
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim

: . : rdance with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in acco i
taw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTIO 1y,
Faiture to file notice in the appropriate states wi;ﬂ;ot resuﬁ in a loss of the federal exemption. CO;:;’:: g"‘
failure to file the appropriate federal notice will not result In a loss of an available state axamption unies
exemption is predicated on the filing of a federal notice.

- FIocencial pérs;ns who are to cespond to the eollection of information contained in this form of 8
‘ﬂ" not cequired to cespood 001056‘:’!1! foem displags a currently valid CIYNR contcol sumber. SEC 1972(2-97) e

W




A. BASIC IDENTIFICATION DATA * - — ——
2. Enter the information requested for the following: S

o Each promoter of the issuer, if the ssuerhasbee:iormiudwiﬂﬁnlhepastfvem

e Each beneficial owner having the power to vote or dispose or direct the vote or disposition of, 0% or more of 2 class of equi
securities of the issuer; sy

.» Each executive officer and direcior of corporate issuers and of corporate general and managing partaers of partnership issuers: and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (I Promoter (O3 Beneficial Owner ¥ Executive Offiéer & Director | D General znd/or o
‘ 4 Managing Pariner

Full Name (Last name first, if individual)
Pederson, Einar .

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

- Check Box(es) that Apply: DPW': :D'Bazéﬁt':'al()wncr EXExecutive Officer X Direstor I3 Geaeral and/or
REE Managmg?anna

Fuyil Name (Last name first, if individoal) *

8ullard II, Rolard K. oo
Business or Residence Address (Numbamdsu'ecz City, State;: ‘Zip Code)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -

Check Box(es) that Apply: Promoter {0 Beneficial Owmer &) Executive Officer 3 Director 10 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA .19106
Check Box(es) that Apply: [ Promoter - . ‘(@ Beneficial Owner © [ Execitive Officr 3 Director 0 General and/or
o . . Masanaging Partner

FuﬂNamc(I_astnameﬁrst,ifiadividuaI) .

Giles, David L. R

Busipess or Residence Address ('Numbcr and Street, City, State, Zip Codé)
123 Chestnut Street, Suite 204, PhiladeTphia, PA 19106

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer &) Director - 0 General and/or
' ’ o - - Managing Partner

Full Name (Last name first, if individual)
Colgan, Dennis

Business or Residence Addrss (Number-and Street, City, Statc, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Boxfes) that Apply: T3 Promoter [ Bepeficial Owmer [ Executive Officer [ Director 3. General and/or
. ot Managing Partoer .

Fult Name (Last name firset, if individual) .. -

Riverfront Development Corporation ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executive Officer 3 Director Gcncra.l and/or
: : . Managing Pariner

Fu!l Name (Last name first, if individual)
Dunn, David E. :

Business or Residence Address (Number and Strect.. City, State, Zip Codc)
palton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

(Use biank shcdt. or copy and use additional copies of this sheet, 25 DECESSary.)
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. . . AR INFORMATION.ABOUT OFFERING v - -

l.Hastbeissuasold'.o'rdoes'theissuerinmdtbseﬂ.tonon-aweditedinmminxhisc»ffcﬁng?.. ................ chls Eﬂ;
Answer 2lso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......c.coeunuennen.. ereseecnecn... $10,000

3. Does the offering permit joint ownership Of @ SINEIE UB? «..evvuueeereruuoerrsnrasnnsanensrunnernaieinnn.,. H 1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
{ist the name of the broker or dealer. If more than five (5) persons to be listed are a.ssociazedpasonsot‘suchabrokc;
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
N/A : .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States n Which Person Listed Has Soliciied or 1ntends to Sofici Purchasers |
(Check “All States” or check individual States) ........... et e et an e aaaee e e, eeeann O All States
[AL] [AK] [AZ] [AR] [CA] {co] (CT] ({DE] ([DC] [FL] [GA] [HI] ({ID]
{iLl [IN] (1Al [KS] [KY] {LA] {ME] {MD] [MA] [Ml1] [MN] {MS] {MO]
{MT] [NE] [NV] {NH] (NJ] [NM]) [NY] (NC] ([ND] (CH] {OK] [OR] {PA]
[RI) [SC} [SD) {TN] [TX] [UT] {(vT] [VA] [WA] [Wvl [WIT  [wY] [PR].
Full Name (Last name ﬁrst. if individual)

N/A
K.é'»;Business or Residence Address (Number and Street, City, State, Zip Code)

.~ Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcz-i or Intends 10 Solicit Purchasers
(Check **All States™ or check individual SIAtES) ... veiviritieeniiniieit it eaaaanaees P O All States
[AL] [AK] [AZ] {AR] {CA] [CO] {CT] {DE] {DC] {FL] [{GA] {HI] {iD)
fIL] {IN] {1A]) [KS] {KY] {LA) [ME] iMD] [MA] {M1) {MN] {MS] {MO]
(MT] [NE] (NV] ([NH] (NJ? (NM] ([NY] ([NC] ([ND] (OH] [OK] [OR] [PA]
(RI) ([SCl (SD] (TNl ([TX] (UT] [VT} [VA] (WA} ([WV] ([WI] (WYl ~[PR]
Full Name (Last name first, if individual) .

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated qukcr or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States”* or check individual States) .....uiuiiiiiaeiriiiaiecieercescasacscncsscsssonssasssnssases 0 All States
[AL] [AK] [AZ] ({AR] (CA] (CO] ([CT] [DE] {DC}] (FL] [GA] (HI] (D]
(IL1 ({IN] ({1A] (XS] (KY] [LA] (ME] ([MD] [MA] {Mi] ([MN] ([MS] [MOI
(MT] [NE] (NV] ([NH] [NJ] (NM] [NY] ([NC] ([ND] [OH] ([OK] [OR] [PAI
(RI] (SC] ([SD] (TN] [TX] [UT] (VT] (VA] [WA] (wv] (wi]. (wY] (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF-INVESTORS, EXPENSES ANDUSE:OF. PROCEEDS .- = = s

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter 0" if answer is “none’* or “‘zero.’* If the transaction is an exchange offering,

* check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. : .

Teof Sty | | oMt ATUEAT
Debt o.o....lis e —————— e eeseseseaceiisseitettitsannacnoennons S ' g
EQUItY e e veieeeiieeeiei e e e e [ e 5 e

) 0 Common D Preferred - ’ ' .
Convertible Securities (including warrants) , ................... coeeas §.100,000 ¢ 100,000
Partnership Interests ..cooviievinieincnnnses tewroen creseaens Gt eteericeaearans sees 3 A g
‘Other (Specify N 3 3

Tt et iiiiie e iieieeiraeraceaceavasactasaareaecnnaactiencaoarertacnan §100,000 100,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the aumber of accredited and noh-accreditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0" if answer is ““none’ or *‘zero." Aggregate
Number Doiiar Amount
Envestors of Purchases
. ) 1 100,000
Accredited JRVESIOrS ..ot vviiiiia e iiiaiae e ecia e e, teeeenecann S, !
Non-accredited InVestOrS . . ivvuonetieeiateccasosecseaseasaccssocasasasscsssacoans $
Total (for filings under Rule S04 only) . .viiii it iiiiie it iiiennananens . : $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering : Security Sold

Rule 505

........................................................................

....................................................................

........................................................................

0Ll it iet it iine it iiereieateatcacaaaraacacecoeaccnasoaastaoagoaieseanns

2 B R

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABeNt'S Fees ... i.iiielneeieeeeesensonaosnssooscanrososanssnnsasasasnosanassasssns g $—
Printing 2nd Engraving Cosls . ... ueneee e aeaeceeteseacensoacassansssesssscacsosoncssnnasens I S—
I I = PRSPPI g s.1.000
ACCOUNIIME P oo . . ..t .t it it tietiieaiaeaseaesaasaenaassenssmessassetansasennsanannnn 0O $——
Engineering Fees .. ... i i ittt iiiiiiaiiiie it ciiatsatasaronbanscracaantas $ro—rono—
Sales Commissions (specify finders’ fees separately). .ooeeiviiiiiernnrraneseassoncans ceeeeracanan g%
Other Erpenses (identify) - SRRSO eeearrens veee O S—

2~ R eetecnes ceraanas ceecees eeeerereeeen.. O $1.000—




e uWMUUSEOFPROCEmS ——

b, mmanmmmewmemmsmmmmwpmc Ques-
ﬂgalandwxalexpwssfumsbdmrspousewmc Qus:ion«t.a.‘l'hxsdiffmeeuthg

Wmmwme:ss:ur"n.n.....,.a..,,u......n ceresiebecacsaseetons

8. hﬁmebdow&emw&of&dmﬂdmprnmdswmmnwdmmwedtobe

used for each of the purposes shown. If the amount for any purpose is not known, furgish an.

sﬁmeandc!w:ktheboxzothzleftofthemue.mwﬁa!onhepaymﬁmdmns:equal
theadjustedgrosspmceedstomezsswmfonhmnsponscwhnc Qusuon&.babove.

" §.99,000

L S

. Payments to .
Officers, .
| N T
Salaries and fe85 ..voivcnininecacoonns P O & s ' ms _
Purchase of real SI8ME cuvevennrnenenenneennnnnns e eeveerabereae e e aaas os os
) Purchass, reazal or 1mg a.nd mszanauon of ma&mery and cquxpment ........... ] S D s
- Constriction or leasing of plant’ buﬂdmgs and facilities ............... .e. .." ...... Ds cj s
Acquisition of ot.her businesses (including the value of securities involved in tlﬁs
ofﬁ:nng that may be used in exchange for the assets or securities of another o
 .ISSUCT DUPSUANL 10 @ MIETRETY ¢ uvvuvneereacuecannnceccasnesnscsoesassnsenncmenns as Os
.chaymcm of indebtedness ....... e verenncneenons seeserescenans T S g s as
Working capital ............ TR e aerrein . . os & §29.000
Other (specify): . - ‘ . O as
..... os as
Lar X £ L g s 0 g $99.000

...................................

O 599,000

q

"D. FEDERAL SIGRATURE

" The issuer has duly caused LhiS notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature coastitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-aceredited investor pursuznat 1o paragraph (b)2) of Rule S02.

Issuer (Print or Type) : ngnat.ure Date
. . ’ 9/5/03
FastsShip, Inc. . A /\/
Name of Signer (Print or Type) v Title of ngncr (Print or Ty'pc)
Kathryn- Riépe Chambers Executive \hce. President
ATTENTI

lntentlonal misstatements or omlssloﬁs of fact constltute iedera cﬁmlna! violations. (See 18 U-S-C- 1001.)

Sof 8




e o o ‘.«xsrmmw? S T P
m

a__'_’
i. I;fana pfgy dcsm’bed i !7CFR§O.?.$2(¢). (d). (e) er (n presenuysubxec:m any of the disqualif' catios provisions Ys Ne"-
“of su €7 Liiocccocesccncrannssaa csessossessssas esccssenosa cressasscscss sccenscassas ecescociasosocncace L&

SeeAppendzx,Columns, fmmm ‘

Z Tbeundemgned zssuethmbyundmkswfutmshmanystateadmarefmymmwhi&mxsneummmamm@ﬁ
Form D (17 CFR 239.500) at such times 2s required by state law.

- 3. T‘hc undersigned issuer hereby undertakes to furnish 1o the state adxmmsu-amm upon writien request, information fus-msbed by the
Essuer to offerees. ,

4"Thezmdmgned:s.suareprsmuﬁm1henssucrsfamﬂmmmthewn&mm&azmmbesamfedwbemmum&cUﬁfm '
Emited foenug Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiifty
@f this exemprion has the burden of establishing that these conditions have m msﬂd. ‘

The issuer has read this notification and knows the contents to be wrue and has duly aused this noucz 5} be signed an its behalf by the
undersigned duly authorized persoa. . .

Issuer (Print or Type) : Signature "t Date
FastShip, Inc. m/ M C&L_, 27503
Namg (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instructions

_Print the name and title of the signing r:pra:ntatwe under hxs szgnamre for the state portion of this fcm an copy of every notice a1
Form D must be mamxany signed. Any copies not manually agned must be photocopies of the mangally signed copy or bar :yped o printel
mgnams.

'Gofs




AR A UAPP ENDIX M8 S8 e 3 sivdocty i s e Yy
T 3 T ’ ‘ —~ _ B ——
| ’ . . - Disqualificatio
 Intend to sell T::; ao;smec;nmty ‘ rmg;yi‘mmgifhgs
to non-accredited | offering price | Type of iavestor and _ explanation of
investors in State | offered in state amount purchased in State - - 3 waiver granted)
(Part B-Item 1) | (Part C-Item1) (Part C-Item 2) _ Part E-ltemi}.
Number of Number of
. : Accredited Noun-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL . B
AX
AZ
AR
CA i
CO
CT
DE -
DC
FL
GA
HI
ID
IL
IN
1A “
KS
KXY
LA
ME
MD
MA
MI -
MN -
MS ]
MO

7o0f8




R T R A R e TR &m :
1 2 3 e 3
Type of security ' &%ﬁéﬁ%ﬁiﬁg
Intendtosell | and aggregate o @f yes, attach
to won-accredited | - offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-lItemi) (Part C-item 2) (Part E-ltem})
: Number of Number of ,
Accredited | - Noun-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT
NE
NV
NH
N3
NM
NY
NC
ND
OH
OK
OR
PA ﬂ
RI
SC o
SD
- TN
TX
o ;
VT
VA
WA
WY
Wi —
WY R
PR ——
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